AAd st o] 25t

=B

AREAr] B UBYE Folzt YR, BA%H BAt) T2 ¥ Eopz AE
otz e AREA dstd 9 YT A28 Hu YuupretE HUE BLAE Bag
o dppels 4B HAYE Ao ‘AREV et of71E slof s o Ao} ThA|
‘ARZRe| TAUNVGE ARE 222 HT Qb oJFE? AT MAYES WHoS A%
ZRel Wsted Zste ol A WAk A WA FAHE AR Wste] ae Wt
I3 Qe REL BHAT YoE 980 B A HFYT. T WA BAAE BE F
st} Ao ARFA e Ade oAl @9 Fe BE AZE JHEY A 2ok A dN? 3
A 923 5 WA 277 Z4E AL 4UN? BB Y (FD B AFFLA? A
4 4he) BAAN? E O o= EE olfr} Hele AZuc E IkA ARAHE oFE..
44 $3 Ul oA Y= BE, URY BE ARSI B9 = AYEL YR £
o)A Wol st AL ofua YdENY 54 glo] NS F uigdA H=e T
Apgos wolustea xAlel AREe BN e A 2ok oAl ohdd ste A4
Adol ZE2WN BEo FAD AA2PA EFA Wol U xS0 E4T A& A
A Fe mAE? ofdd Q50 RaA A7t HI, Xt Rl BFo] 93, 1 EF Yoz
SEG BIAs AAY 5 YEA? s B ojfl FdME U o e gBe] Wy G
Az Aed AL 4 AL AA olele Yol ohyl 1Y 9 2TIARE old YFIE &
AARY? e Z2AT T 4 EAoly] GEolt A WA Fee AL 1 A%E
o e AR 2 B QAT A A2En e BAYE FHIHE RoE 7 @n

duelste AFAe AEALZA AREAo WP AdD o am AWRPA BY ¥
HEL $58E RS 2rHHA LA 3dte ‘AREAAYE $dsn 1 d3E Frisn
@ Agel Bad Yojeh AAAT. ¥ ZedME duelst WFA Tr ARYZA AF
ZAARI B o HEQOoZAE 1 AL ST 3o 4L FuA e Aoz, AR
Weoz AFEANY MY R A, ARFAWY, ARFAANYY £9E A5d AN 7Y F
WEAA R 248tn, 98 vty AP} 2 A BFL YAt
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1. A3s3 Ad € 49

A7ZFAY Mde ‘@A) 1A dFS vAE AMdolM HAHAA UYgon 1 olEL
ARG LAst, AZFTHA Wye § &ol nARSKo FAF 822 ¥IFHAAYG A%
2 A9 Ottawa Charterol X AFg Aol da AHgHY, stapuitt HAE g st Yo
BE ygtgt 4 BofdA TR e FYE AL vz & & Atk dEAHA RezE
198313 WHO9)#4 T"Health Promotion is an evolving concept that encompasses fostering

fz

o[)l

lifestyle and other social, economic, environmental and personal factors conducive to health.
These include.............. 1, 1986'3 Ottawa charterslA] T Health Promotion is ” The_process of
enabling people to increase control over, and to improve their health.”, @ B 2l& A7 Green
& Kreuter(1990)7t "Health Promotion is ” Any combination of educational, organizational,
economic and environmental supports for actions conducive to health.”; 2 A3 R Fo|
ot

‘72175 X1 (Health Promotion)’olgl= 71'd-& 1921'd Public Healthol o § Winslowe] % 2joll4]

T¥ A2, ‘Health Promotion’¢]&tE €9+ Henry E. Sigerist7} 19453 3 & A g3sigct 2
= 98] FoFE 1) the promotion of health 2) the prevention of illness 3) the restoration of
the sick 4) rehabilitation©.2 FE38 o] ARZFAL el A9 Moz FEER, ARZAe
AN 2 4(General factors)-HAY B 23, F& =F =33 2%, 23 FAPY-9 AA
o o3 54 F doH, ARFAE HAdHME AR, 22A, 71g, ZEAL At gz A
=go] 27EYR 3t ARFAY 1 d(Original concept) e AYTh. olF 19743 Ak
A %7} ‘The Lalonde Report'S LEWA 'ARZdolats §o71 &4 AL£H7] AFa%d.
o] Ryl A Eokthe health field)o} Health Care Organization #}9] Human Biology,
Environment$} LifestyleS EFAZALH, 7] ZAS il 712 2AZ AL AAsgd 1)
Health Promotion Strategy, 2) Regulatory Strategy, 3) Research Strategy, 4) Health Care
Efficiency Strategy®t 5) Goal-Setting Strategy”} 27 o|t}, o 7)ol ARZFRAL o A9 3}
Uz d9HEAdt. 28 19799 "FeME 'The Surgeon General’s Report on Health
Promotion and Disease Prevention’& W3} Health Promotion& Disease Prevention¥} &
k1 FAA Ak d7)o) A Health Promotion lifestyle ¥3t& w35, Prevention® 70
E2RYH dAE RI3ggE Foz FEIFIU. ‘The Lalonde Report’¢?t 'The Surgeon
General's Report on Health Promotion and Disease Prevention’& #7}ZZ & lifestyle W32
473t 3lo] Henry E. Sigerist7t 27253& Uty 2 2(General factor)2 AwWstn e A
I ol B2, Lawrence W. Green® AZZ AL doiejste] g Fofglm dwgstm glol A
A5 drostael @A B3
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1980 d ™ o] ¥ Henry E. Sigerist7} 2% 7743 @3 4wy 849 T4 dhsid &
< Ba7t e, olg Bie ZAAZSAEY MAY Ottawa charter HE S w70l =Y
th oAl 12 A3FRE A3 FA 39 (The First International Conference on Health Promotion)
= 1986 Canada® OttawaolA M HY e, ARZAL 948 The five Ottawa Charter
strategies-1. Building healthy public policy, 2. Creating environments for health, 3.
Strengthening community resources for health, 4. Learning and coping, 5. Reorienting
health services-& AT Al 23 ARFAE 9T FA 3 )E 19889 Australia® Adelaide
AA MUY AHFFTAE AT AAH &5 A8 Yete & 731 Ottawa 3¢9 2
A& AZAEgH FAlol Building healthy public policyd] thale FH2<A EE st A 3
A AZFNE AT FA3 9= Sweden? Sundsvalldl M AEEHAL A7 E 1,23 39 43
At A geldla, E3] Creating environments for healthd] F8A4E& Zxsx old dsld E
A3tAet. Al 4z AAFAE A FA 3 & Indonesia®] Jakartaol A A =HAE=d 1,233 39
& ol MAEATAA MAHATE A NAEE A F8o]Atk. g7l The
Jakarta Declaration on Health Promotion into the 21st Century® 23t9 2141719 AFEAE
At FaPsojo & M £9-1. Promote social responsibility for health , 2. Increase
investments for health development, 3. Consolidate and expand partnership for health, 4.
Increase community capacity and empower the individual, 5. Secure an infrastructure for
health promotion-& A A} 3} c}.

¥R AFFIL A AAALE 94wy FiHoztn YA, AZRF A o FAHAHY
ANzta g5 gt st Abelin AZRAFRo] FRIEZ st F AAY FFERA AHY o
& FHARAM 2FHA AN 222 JAFAE T F AT FFHAY AHAE NAEE e
GAZ ofF TAHA EFOIAWY, FREO] UHFFA Wi AAFA A Fdse AE
Ve 22 7HAS 9uE HAR UA XE ES A F Qe 23F Ao dsto Fos
P& A& Aasta o ol AA FH9 Fqrt g ARFA AYS 2{Re, FAFHeR
PR 29 AZe o Regez AQAE Y A7 EF5E A% § At S8l

2 & Abelino] AAG EAH Fog 7]&dof & Rojr},

[o]
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Public Health Movement

(1840s-1920s)
- Health education

(1920s-1970s)

|

Health Promotion

v (1940s-1990s)
New Public Health l

(1980s-2000)

A dual development of health promotion and the new public health

(Source : Health Promotion ; Disciplines and diversity, 1992)

2. /1A A ZA (Individual Health Promotion)3 F &3 7% A (Population
Health Promotion)

A7ZFAE B ARFIAYEY BALE ‘ARSI AddA dFHUKC AHFER 3
7 A AR E 74, FAANNE $¥8E /HAEE Fed Ak ol B A A
AZFAe UL A F /RAE FFHAADL Uk A E vFE FHLE EH U4
2 MAAZFHLeR ole MAY lifestyled Al FHE £ Aoy d& tAE AUdE
FHoZ Fayol ZzEHI Y& JGAAFHol. ABFAEe o]&3} Ao ZAFHA A
AAFFAL AZAFAE A 48 270)A F& WL oplt. 2o E /IAZFT LY
3 Atgo] HARARE olFE FOAAFTA APE FY5] AdAE tEor Adwd F=A
A, 32 ARA A, AL8AY, FEF ARFH 47 22 AFAI(FD), JEUFH FF9
‘ARZA U FARARNEA Fd) T B 2do] FFHA ok ste vH MADFAFAALY
& AEE Y5 AEIHIA AZFTIAAGEY gl He ALY FURLE FEY ted
A zolgt Adn MUDZAFZ HELS FAdAFAY ES 7AH%E e 840lBR A
25 Asto o] F 7hA WRlo] AAG FPor WHAHAE ol s uiEHAT Aot
Yo S402 AARAFAR JeAFFAS vaE F AT

o
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B Population Health Promotion

Concerned with whole communities or populations, not just individuals
Concerned with more distal rather than just proximal determinants of health
Concerned with intersectoral action for health, not just the health sector

Seeks to make populations more self-sufficient, not so dependent on professionals

B Individual Health Promotion

Focused more on the proximal determinants of health, especially risk factors
Seeks behaviour change more than, or as a means to, environmental change
Uses educational and related behavioral modification methods more than policy

Concerned with individual’s quality of life as a ultimate outcome
3. 37453 AgE 919 »d

AT olg& AA Al A&t 1 £XS G4 fstd 7P 718l HE e
At el AY3 H7HPlanning and Evaluation)olth. A7 3 #dd 343 8958 g ¢ B
Mg e AAE] Agst Frte REE AEsE Aol £ At B FeoME Dr. Greendl
98} A|Al8 PRECEDE-PROCEED model¥ 4&73t2Al %t} o] 2y 5L ‘Beginning at
the End'olt}, diF&¢ nAY AZFA AA7ME0] 'o{¥A & AJ/NE da & nlg] &
1M AZSA AdE AFRSA "o A o] mYedA e ‘s, siok 3&717’8 PRECEDE step
oA &8t PROCEED stepoll Al ‘ol g Aol disiA AF3st Ut

PRECEDE-PROCEED modeld| A= HF S35} ‘4h9] A’ &Aojn ‘AL ‘ato] A'S AA
e dhbe 289 2902 o/f¥h & Ottawa Chartersl 4 AFaHAR0l ‘A% U &
< A7 1% AdolA, A& EEIL oflthEtE Aotk o] YL F 9vA R FAHY Qo
o, AigA A AsSARAE JAGDAZ AZFAY HF HrF A ‘W9 F'S FGrlse
‘Al 8 22 (Social diagnosis)’ A A&ste ‘Q8x AF(Epidemiological diagnosis)’, ‘FT R
#7473 (Behavioral and environmental diagnosis)’, ‘& 2 Z3FZ W (Educational and
organizational diagnosis)’$t ‘33 L A A2 A (Administrative and policy diagnosis)' & E &3t
dg oA @A9 g Ao wet AEF NYPHEAFATHE) S Adgsid AGE F
(Implementation)’ 3t o] A 6@Alolth ATRANAN A9eAE F8E Arge Aol g
FAEARZ I HA z dAE deoz AYFAFAY HrHProcess evaluation)’, @7 &
% 7}(Impact evaluation)‘# ‘%2 ¥ % 7} Outcome evaluation)’ & o2 AR ZAAIGo] ¢aH
oA E AYL FEsL Utk o] B EAL A wio] EHL gsim YA Fon &
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Ho A AAst] HEHoR FBolet ¢HYHE olFL e 3ot

o] e R @AY AW H(Social diagnosis)& 9] H& HrteE DAR ‘Social Need
Assessment’et L E EEET. A GALE S Fo's Flo] A ‘YL ol E Tk ‘T2 &9
A A% FaAHA ‘"a'g ‘g AAsE Aotk ASPADAME AFJAE Y ‘FA'E F
o] dA HE 28 aHE 7ldsied, ol AYFULR o7 ARFTIAY g F
o da HPRE 7HAA s, JolriA AR AZFT A Bk $F5HA FA}EF 3
e AoE, ARFAANGEY @A F u$ F8F dA T AGA ) ghF FWe oldE A
JAts o] AL A, FAH, £34, §33 A} FEE olHsE AoE YT AR ARES
53to] o]Fo] A F itk o GANA BAFE 2 #FY uido] ‘A 0] olyn ‘ae o]
Bg, ‘H9 A'S EAYE 7 U ATH AXE JMAk e Aotk

%2 JgelA ‘Social diagnosis’'el AFHE FAY 7% B7HNeed Assessment)E WA
ZEANY X2 FNAY FLFZAVE 19983 AT ‘FUAF FERAVE 19629
AZtEo] 1983EFHE 3d FU2 AAE ‘SU0%F ¥ 2AYA PP 19699 o] F 19959
A AAFHL ‘FNIFEAE I FHZ v 3d THo2 NG AYoltt. AL
D) 272732, 2) 9%2A 2 3) AZ G RAE £ o

PRECEDE
Phase 5 Phase 4 Phase 3 Phase 2 Phase 1
Administrative Educational Behavioral Epidemiological Social
and policy and and diagnosis diagnosis
diagnosis organizational environmental
diagnosis diagnosis
— e - -~ s - — - - T o
HEALTH Predisposing
PROMOTION factors
Health - T - Behavior
education Reinforcing and -
factors lifestyle Quality
v 1 T / I of life
Policy Enabling JEnvi
regulation factors »{ Environment
organization
Phase6 Phase7 Phase8 Phase9
Implementation Process Impact Outcome
evaluation evaluation evaluation

PROCEED

The PRECEDE-PROCEED model for health promotion planning and evaluation.

(Source : Hedlth promotion planning, An educational and environmental approach, 2nd

ed., 1991)
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HARSGE ARFAANY FBA Fad Fue stk AFFA Ade Astel Yaw
o] golgoz s 4 FEHE Bokg 4ZEd. AT A E8
SE FA B AN AGAH (Gl A ALsE HPR oldH

o2
_B‘:“,

i
ol
2
>
N
)
o
i)
i

il
FEolth. Bingo] ARZFTAMNRA gl 8% 84

de 24 2 PdEd dE g o

o

Kis= R Sk I

Se dpgels A

Ptf?f-sses Health field .
Strategies (;)m;e?;egltee objectives Social
objectives) or outcomes benefits
Oranizin Access to Reduced
g ¢ preventive morbidity
Health resources services and mortality
Services
Policies, / Increased
Technolo * i
£y, Predisposing, . longevity
Health, Health Life style
Educati enabling, and Healthi
ucation, Promotion ' ' ‘ enhancement ca ller
Financing, reinforcing behavior people
Regulati
egulation ! Improved
Health quality of life
Protection Regulating Environmental (goals for
environment changes the year 2000)

Functional relationship of health education strategies to immedi ate

and long-term goals of health services, health promotion, and health prot ection
(Source; Public Health and Preventive Medicine, 14th ed., 1998)
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AZSZAZIFLE FNARFTAY A22ze A23xd ZASA 197dFEH SHAY Fd5H
daryyd o3 BEA s A AdHIE ZAHJY. AT L 40 BoF- D B
AR, 2) FUAZZFANY, 3) d45A 2 AW 2AATE, 4) AASGARZFTIAA-9 A
A 3ol ALEEHART RATZAYL FIRAANIAT AN FEE, A, I¥E R 235
I BARS 2A 59 AFH R A2F FHE AFE ojFojyen, FINARITIANPLR
BAAAGA 2 Fale] 28 wA g R JY 2S5 T ddf LSy, 3T R 2P
ZAATE Wd A7FFA TEE Fo A7HE ALY, AXNEA AAFAAGLS 19987
B 100 AZSIAEEALY AEAR S 378 Ages Adsan oy, AA 3dFL Al
g Abglol oig Bt Z]lo] Fagse] 2001d 99 B Eud o Folo.

2001d 5¥el RAEAFE o FRHE AZTAFEEES A 7 2994 10de=z
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19989 AR E ARASAANAE A 712 Aoz ‘PAAZRYAA Y 71 FHE AAG
Aok FAAZ B E NAY AelFr1d A7 A AAHADE 5 F TV R AHxI9 4
HAgedg dAstn oo dg g Z AAMulze AT AFARFHY AAE T
FAFL A2E FA. FAdLA st AWFTAHY EFHoI A5 AAAYAG o P
dtglen, olg st UL AR g A HYL AZ, AFE IWVE] JBFA R 2
FE5AE E28 F UAES D) ¥EH AEAN, 2) A9 FA, 3) AY 28, 4 IFFINH
st Brt 5 71€d ALE stojop & Aoin, 1) HAAZAUAAL 2dAE, 2) B~ 7
T ARY (AAFA EEE f5td), 3) AT BEd E-FEELY ¥4, 0 ¥A47ZAY A
BEAA FEALE F HEeE Adden, 200080 ARSI TFALANA #E e A+
€ AdstEn. 20018 RAZANFE FUAZSUAY dRE St dATAAAS degq
A AT AA ARFA APE 789 FFH VIReR RALE AW, AT, T BAAY
ARFAANY EIAHE AR

A
™

[ &3 g3 &5 ]

ARFA%LY 718 AdH ol8L HPARSE, By ¢ 93 Fol #HEH Qo] 8 ug
e ol& Fofs} 838 FHLE AZFAH A &5 o]Fxm Yo} /1€ B 2
g3le AAFAH FHE L B Hol A 2 UMY AEFA'E o
H =&ol 8 2oz YZEd FudA MAd B35 2dg dery 2 858 Ay
=R 4= )

1997d 79 FIRAAIATEH FFRA K3, FAGEdI: 12147 FNARF
e AT HARS AEAFY T84

19973 109 oigArg el s3], 2193 FAg<d3: "Workplace Health Promotion in the
United States; $t "Health Promotion in Japan,

1998 3¥ AAUEE, FRNAZFAEATALE My AAEAGEPR 930 34,

1998 79 F2RAAZATLY FZRALS3LI, ‘98 FATEUI: Tae] A FAL 9
g BANERY] A,

19084 119 AU, AW 5079 719 It $F HEAL (AGAE aRFA
AolA tigte] d8 @ A HAtE Fo

1999d 29 oigejsts], 'swdd AL AT Av
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1999 39 ¥IARZATE, FHE3 L IGSeA: 'FNAZFTAEE £ AHIRS
A g

1999 oAty s, A20x FHSeUE: (FUNAFALS,

19999 79 $¥2AZFAEE 2 FFRAAFAGS, 'FUAZFTAANLY TANEH T8
ol Wt W FAHELI

19993 ATHALKES), dAE IFRAL K AZFAI 2 AAY

2000d 0¥ FYPGAE, FFpANIETY, AREFF £ F AEXY 2000

2000 99 TFAUNZUNNIHTATFL, FAA BAL FARAAY, AL HAARFA
7 AAFee AAALE AF AL 7

20003 119 RA% 9 seds], A4 58 RS A% 4xAY

2000 129 ST HAAATY, 20104 FUAZED SRAEAY AL S AT FH3

20013 49  FHLAE, FFRAANIATYE, 3FFF € 39 HAXAY 2001

20013 59 AHRAATE, AHRAATI 3%F2A Avy

AZZA B8 %3 L FeyFol FAF Bopx mAR} F3o] Hy oot e o
Wejgtat st el N 72 A Uk 2 U o)FR BF FA: RAESA, %m
ARZA, AR AR, RALAN Y A%EF, Aol A%EA 2 Ute) 9 2 AY
Ag) #e Solivh

A4 $7 Ut AREAY BEE 8502 ATAYL TRNARZA/NFAA NYs= @
Fu] Boz Uy Boks) WEAHo] Hasel B olFoim o}, FAUFL 19979
RE Agste 19999712 Mma @usou, 2000d olF RASAAL ARAAZA ARFA
Ade ARSI e 2L FTAZVYPE, JIRIP, , ¥ITALTHA, BRIP4,
@SR ALA Y, AE2HY Fo U

A Az ARSI BA} APl Y Ee do=2A mEsteol & He T
‘ARFAAAYY AFe Brrstn §aA7Y, BEAR dE 33UE ¥A4dstn, a72AF3E §
frate] TAANAY7) A5t dEokd] JFAE REF & As TAHY F&o] dewsp? o
23d w7 & £ Ae7? 5 @ A Bg 528 Ul ‘A7FAold o7t B3,
Sz EokllA AMERE A7t 5do] Ad @ A AAA dgesi (e e g Fr7} o] FolA
of & Aoz Azdr.
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